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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 8 SUBMIITID TO REGISTER -+ FOREAGN LIAMTED LLBILITY
COMPANY TO TRANSHCT BUSINFSS INTHE STATEOF FLORIDA:
Anastasia 1031 Capital LLC

1
[Rame of Foreign Limned Liability Company, must include ~ Limied Liability Company.” "L C.7 or “LLCT)

{it amue unavuilable, enter elieznate oanx adopted fin the purpuse of ansaciing busiwess i Florida The alternate name wiat include “Linurcd Lishiity Company.” "L 1L C. o "LLC )

New York
2 3
[Tunsdizon under 1B 1w of wiach foreign Lnicd labilify eoorgrany 14 organized]

(FET munber, if apgheable)

UPON FILING
4,
[Date tinst rarmacied business 1n Flonda, f poer 10 regssiration }
(See secuons 605 0904 & 605 0993, F S 1o detenmne penulry Labiling
65 George St
5 6.

Etrcer Addhese of Princpal OMce ) [ailing Address)

Roslyn Heights, NY 11577

7. Name and girecl uddress of Florida registered agent: (P.O. Box NQT acceptable)

~3

BlumbergExcelsior Corporare Services, Ine. -

1 . —
Name: . - et
2o L
155 Office Plaza Drive, IstFl N e
Office Address: no P
Tallahassee 32301 ::E e

. Florida

(Ciry) (71p onde) . j— D

Registered agent’s acceptance: g

Having been named as registered agent and to accept service of process for the above stated limited !iabi!if_}rg)mpan_'.' at the place
designated in this application, 1 hereby accept the appointment as regisiered ageri and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative ti the proper and complete performance of my dulies, and 1 am familiar with
and accept the obliparions of my position as registered agemnt.

%)adzz, 7447';:4«, Aeat-Dee

|Reqsiered agent’s nignatere)
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8. For initial indexing purposes, list names, tiile or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six {0) total]:

Title pr Capacity: Name and Address: Title or Cupacity: Name and Address:
] ibov
(s tanager Name: Rafacl Tabibov O Manager Name:
65 George St
[Bnember Address: e [ Member Address:
[JAuthorized (7] Autherized
Roslyn Ileights, NY 11577
Person Person
Other Mother {CJother CJOther -
L Yadgarov
(Cvtanager Name: son radgaroy i_] Manager Name:

7363 Partk Dr E
@] Member Address: oo {] Member Address:

Flushing, NY 11367

[ JAutherized [] Authorized

Person Person

Clother__ Clother _

(Clother, . CJOther

(CiManaper Name! (] Manager Name:
[(O™ember Address: ] Memker Address:
CJAuthorized i1 Authorized
Person Person
Clother (CJOther. COJother____ [JOther

Lmporian: Notice: Use an artachment to report more than six {6). The attachment will be imaged for reponting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department ot State Annusl Repon form.

Y. Attached is n centificale of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the baw af which it is organized. (1fthe centificate is in a foreign language, a translation ofthe certificate under oath
of the transiator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided jor in 5.817.135, F.5.

W@ﬂf« Cpoe

Sigmatues of an authorized person

Rafue] Tabibov-Member

Typed v priged nanw ol sipre
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State of New York | ss:
Department of State '

I hereby certify, that ANASTASLA 1031 CAFITAL LLC 4 NEW YORK Limited
Liakility Company filed Articles of Organization pursuenl o the Limited
Liabiiity Compeny Law on (2/19/2026, and that the limired Liabilicy

Company 1s existling so far as shown Dy the records of the Department.

I further certify, that no other documents heve heen filed by such
Limited Liability Company.

L LT

e

Witness my hand and the official seal

s '-' of the Department of State at the City
:’ . of Albany, this 20th day of May
'k * . twao thousard and twenty-ane.
e JiSI
-. 6‘ -l‘ . .:

". ‘7’?. Ak C:& . a L\n,‘—- e %ﬁ&‘-—

L]
“TMENT O%.
eus NT ...-' Brendan C. Hughes
tenet Executive Deputy Secrctary of State

262705210069 * 32



